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HAND SURGERY CONSULTATION | 


Dear Ladies and Gentlemen: 


I saw this patient today for evaluation of his bilateral hand, wrist, and forearm pain. Thank you 
for the referral. 


HISTORY oF INJURY This patient is a 40-year-old dd dominant donis 
technician who reports a several month history of worsening bilateral hand, wrist, and forearm 
pain. He reports that his job requires very intense and prolonged use of a computer and mouse. 


The symptoms arose in the setting of at work. He does not recall any other specific history of 
trauma. 


CURRENT SUBJECTIVE COMPLAINTS The patient reports vague and diffuse bilateral 
hand, wrist, and forearm pain. 


PREVIOUS VW ORISINIURY HISTORY The patient reports a prior Achilles tendon i mu 


-~ PAST MEDICAL HISTORY Patient AS any significant past medical history. Surgical 
history includes removal of a bone spur from the foot and two prior Achilles tendon operations. 
Medications include aspirin and Advil as needed, He has no known dug allergies. io 


SOCIAL HISTORY The patient works as an electrocardiogram technician but does extensive 


data analysis on a computer. He previously worked as a ballet dancer. He dors not smoke. He 
does not drink alcohol. 
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PHYSICAL EXAM Vital signs SPO2 i blood pressure 116/59, heart rate 61, respiratory 
12, temperature 96.7. 


Examination of the bilateral upper extremities reveals no deformity. Tinel's sign in the ulnar 
nerve at the elbow is negative bilaterally, Forearm compartments are soft and nontender to 
palpation bilaterally. Finkelstein's test is negative bilaterally. Watson's test is negative . 
bilaterally. Wrist and digital range of motion are normal bilaterally. There is no Al pulley 
tenderness or triggering throughout either hand. Sensation is grossly intact distally bilaterally. - 


IMPRESSION 40-year-old man with bilateral Upper erent repetitive strain injury. 


TREATMENT RECOMMENDATIONS [ had a lengthy discussion with the patient regarding 
his diagnosis of repetitive strain injury. The symptoms are undoubtedly related to his work on a 
| computer. I recommended he begin working with an occupational hand therapist on a repetitive 
strain protocol. I also talked with him about optimizing his computer workstation ergonomics 


and using dictation software is much as possible. All questions are answered. I can see him 
back in 6-8 weeks to reassess his symptoms. 


Thank you again for the referral. Please let me know if I can be of any further help. 


Sincerely, _ 


Patrick O Lang, M.D. 
Cal Lic #4106890 
POL/ja 


ELECTRONICALLY SIGNED BY PATRICK O LANG, MD 


Executed at San Francisco, CA. Date: 3/5/2019 6:42:42 AM 


I declare under penalty of perjury that this report. is true and correct to the best of my knowledge 
and that I have not violated California Labor tour 139. d 
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state or California, Division of Workers’ Compensation 
REQUEST FOR AUTHORIZATION 
DWC Form RFA 
a Ar Doctor's First Report of Occupational Injury or Illness, Form DLSR 5021,a Treating Physician's 
— OELCSS eport, DWC Form PR-2, or equivalent narrative report substantiating the requested treatment. 
X New Request o Resubmission — Change in Material Facts 
o Expedited Review: Check box if employee faces 


an imminent and serious threat to his or her health 
a Check box if request is a written confirmation of a prior oral request. ; 


Name (Last, First, Middle): Jonathan Shackle 


y 
Date of Injury (MM/DD/YYYY): 02/16/2019 — s | Date of Birth (MM/DD/Y YYY): 1978-09-27 
Claim Number ee nnn 


Employer: Biotelemetry 
ick O Lang, MD 
Practice Name: The Hand Center of San Francisco 
Address: 601 Van Ness Ave. #2018 
Zip Code: 94102 
Specialty: Hand Surgery - 
E-mail Address: admin@sfhand.com 


Contact Name: Kim 
City: San Francisco State: CA 
Phone: 415-751-4263 


Fax Number: 415-359-1925 
| NPI Number: 1194966416 


Company Name: CHUBB/WC 


i Contact Name: Maria Neish _ 
City: PHOENIX ~ State: AZ 
Zip Code: 85080 Phone: 925-598-6030 Fax Number: 213-612-5785 
E-mail Address: _ | _ _ 


List each specific requested medical services, goods, or items in the below space or indicate the specific page number(s) 


of the attached medical report on which the requested treatment can be found. Up to five (5) procedure- may be entered; 
list additional requests on a à separate sheet if the space below is insufficient. 


Other Information: | 

ue ICD-Code Service/Good Requested CPT/HCPCS (Frequency, Duration 
(Required) (Required) (Required) Code (If known) | Quantity, ec) =< 
Bilateral RSI .M79.641 - 97003, 97530, | 2x per week, for 6 weeks. 
97110, 97112 total of 12 visits 


Facility: Golden Gate Hand 
| Hand Therapy, 1 : 
| i Therapy TIN: 54-2192724 — 


359-1444 
Requesting Physician Signature: 


Date:3/6/19 


Authorization Number (if assigned): 
Authorized Agent Name: 
Phone: 


Date: 


Signature: 
Fax Number: E-mail Address: 


Comments: 
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5k He Ca UU WER Earnings Statement 
242-080 

SARDINES LLG Percd Begnnimng: O20 2019 

[200 CEDAR HOLLOW ROAD Period Ending: ü3He2019 

MALVERN PA 13255 Pay Baie: 0222/72019 


Taake Manta Sues Snye JONATHAN D SHOCKLEY 
Exemptons/Accwances: 1000 SUTTER ST APT 123 


saga SAN FRANCISCO CA 94109 


Tosa Securty Merter 204-7160 
Earninga rate hexars this period year to date 
Regutar 20. S000 64.40 1.320.20 5.932. 90 
Chertime 3d. 7590 .B 15.38 8&5. 33 
Shit 2 DsHere 1.0000 35.80 35.80 156. a0 
Sieh Time 20. S000 18.00 328.00 aae. 00 Other Benelks and 
G 
1 


Your federal tasable wages this period are 
$1, 725, £4 


Cw Eng 2.0 7,50 7.55 information — ___ this period | total to date 
Ew : 20.70 31.08 155.88 Gross Eammgs 1,733.23 T 282.67 
Swe Ce 1. 5090 1.00 1.50 9.30 GH 1.62 8.48 
Hobday es ee 328.00 Sik Balance 5.97 

Gross Pay 54.153.232 7,262.64 Vacation Balane 75-04 


Total Work Hrs 84.90 


T 
i 


Deductions —— Statuto: z 
Federal Income Tax 82 .71 7og.o¢ important Notes — € 


Socii Security Tax ADT 40 Wore CONAPAMY PH MO I5- G1 TRRESSS | 
Medicare Tax 25.04 104. 97 

C4 State Income Tax A 92 223,79 

CA SUUSDE Tax -17 .26 72.33 

Cher. —— — — 
DENTAL -5 it 

VISITORS -2 _30* 58.260 


Het Pay —  $1.363.B 
Checking 1 -1.383.81 
Het Check = $9.00 


* Excluded from federal taxable wages 


CARDIONET LLC Advice number: 009000850211 


1000 CEDAR HOLLOW ROAD Pay date: F 02:22/208 
MALVERN PA 19355 : 


Depasked tothe account of — — — 
JONATHAN O SHOCKLEY 


SAREEN TA FU ZIKE XXXX &1,353.81 


NON-NEGOTIABLE 


Ste of Califarnda 
Pgaitment of ladota) Reate 
DIVISION OF WORKERS COMPENSATION 


WORKERS! COMPENSATION CLAIM FORM (DWC I) 


Eerplayer: Comglee te *Ecpieyec* nection and ge the form te your l 


eeployer. Esra d copy ind mak ip "Eeplayse^s Veapierary Doseipt? vni 
yar Teaelve the sigandi ene dated copy Pom yael employes, Yea raay cali the 
Dieitian of Wakea’ Cemaenabas sel hear regda nfsreanan at (BO 
134-7401, An exp enstion af workery cempsrdaben beet ik mrluded iem 
che Motos of Famil Gigil whi ig rhe cower ahead f kis forms. 
Cietuck and wwe thi aate for arare reverence, 

few iaaii ale laws received a pamphlet from your employer describing 
withers’ eamgersetion konsit and tne prseedores to obtain Buen, Yia may 
receive piter rences from veur employer or iis cling edeielerator abort 
your aaie If wee sieme ddesnorior aies to bmi you galios 
sheccronewlly, and yos agree 53 eezeive chews songea erly by emi, please 
pouvele wear emul address below and corek tur sporoselate box, PE yew laser 
decida dh want tm receive he notices by sua), you meee! Gloom pour 


BTE uke Ania 


| wfeciefaica, Employee's e-mail, Je i 
| Wou will recede bevrir noticas by regalar i 
| jdn leoeiames d diri pr gon p 


| Einplaper— complete thls nega sed ace nel belo 
| iù, Name cf employer. Nowbre del empitadoe, “WEF. 


| t. Bigeatüe af 


[n d 


pespliecnis irgend wl 2 E 


Today ^t Date, Frako de May. 


ein TS Ate £8 par 


Euad de Celiera 
Depot de Relaciones hannele 
DIVISION DE COMPENSACIÓN AL TRAEAIADOR 


PETITION DEL EMPLEADO PARA DE COMPENSACION DEL 
TRABAJADOR (DRT I) 


Ereplentar Camplse ür mwan “Expfeeds" p eniregwe Wr fernen o tu 
unsure Gelder coa B cph M pois "Reza Tropes abl 
Eiegleida" bares que Ud. reciba hr cepta aeda y robada da su acileeceier 
Ud, matte (agar a M Division di Compensacidn al Vrebaador m (Edd) 715. 
Mél? pora oir ja Órmanón pravada, Lan xeltcoción de fax bracclor de 
dpngasmmición de rrabajadores arid eiae en te Marliceción de Poslbla 
Elegitdidod gue xr la hove de portada de enia Jorma, Japara y guarde ast 
nati cackla cona ntfermacta pena af enaa 


Wal tamem alt deeds beer recsbido de y empleador wn Dieto desceibiendo 
bor benficlo: de camprnzoción of wabajidee lapanado y for procedevitntes 
paw sbeneméxn £r pandis que ranke nanüesciomer enciar Ge m 
empleadise o de dw cdmadifradür de rechumos obe gu reckons, iw 
edieinirrador de eatea aite redare ronficacionis alecndnicanecne, y 
uned argos secte eren nidiieeeiener acta par cords efibsirünien, per 
{aver praporcisms au direpcida ds corra eleztrónira ahve y angie ly cola 
apropiada JP uera dezi Apt get t pecie id dicii per 


i Cir. y. Cheba of San France p 
4. Dats of lajer. Pacha de nen asini]. : 


53. Additis and deicriplior af where efsey bappened. Ditecetniigor diede v arcerid e accidens. 39 Mew Monige 
gomputer workstells n 


6 Deiere ip ey 


upper extremities hands, wrista, torearmna 


Lou SHE Evade Colfomia — — TNT 


T, Social ecurity Permesi Numero de Seguro Nagel dei apesi. 217287180 ——— 
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iy , 


athan &hoc 
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M Creme rfecirdnt dtd empitado. 
at yest bine piece dove onl alies, aa, deciesir seer T pe pr 
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of redes AT ihe Dra Érien thé bree aye, 


Exepleadan: Ji ejder qua DE Fechr ahy ferma y quas mem enplar are 
| compan Và tiger, adete reer do rected, o depenafian ATEENAN di 
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